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Case I.—Feb. 10th, 1838, I. Harrington, of Chatauque Co., aged 23, 
applied to me for advice in relation to a very large varicocele ([ employ 
the term varicocele as generic, including circocele) of left side, which had 
existed several years, was seldom free from pain except when he was 
asleep, and which during most of the winter wholly disabled him from 
all labor. Left testis diminished—health tolerable. 

Operation, in presence of Drs. Fosgate and Palmer.—First incision 
from external ring to base of scrotum ; the cord was then partially di- 
vided, two arteries and one vein tied, and the operation completed by 
severing the balance of the cord, and dissecting out the testis with its 
mass of enlarged veins. Dressing—sutures, lint and 'T bandage. The 
wound healed kindly, and he is now sound and healthy, and has repeat- 
edly assured me that his vérdlity is unimpaired. 

Case If.—July 2, 1841, I. W., of Steuben Co., aged 23, applied 
with varicocele of left side, which commenced about three years since, 
and is now larger at times than a hen’s egg. He has suffered immensely 
with pain extending into the loins: the left testis is sensibly enlarged, but 
in other respects normal; while the right is diminished one half, in conse- 
quence, as he thinks, of a metastasis of mumps some years since. 

Operation, in presence of Drs. Patchen, Green, Smith, Brown, &c., 
the same as in the first case, except that four arteries and five veins re- 
quired the ligature in and about the cord. Wound closed by first inten- 
tion, and he left, for home in two weeks after the operation was made. 
In a letter written lately he states that he is well and Ais virility perfect. 

Remarks.—It is curious to note the various and contradictory opinions 
entertained by surgeons in relation to the radical treatment of varicocele. 
It is curious mostly as showing how any sell-erected doctrine darkens the 
vision ; so that whoever has built a theory sees only by its reflected light, 
and every intervening object bears its impress and lineaments, true as the 
offspring to its parents. If facts clear and convincing as the sun at mid- 
day are thrust between the inventor and his theory, if seen at all they are 
only to his eye circumstances which give increased strength and brillianey 
to his own doctrine. 

In regard to varicocele, all agree that it.does not get well spontaneously, 
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and that it occasionally, in certain cases, requires an operation for its 
radical cure ; what those extreme cases are, | shall not stay to indicate. 
All agree that danger attends most attempts at radical treatment, and all 
declare that one mode only is unattended with danger ; but as to what 
that one mode is, all have disagreed. There is a balm, but whether in 
Physick or Velpeau, Davats or Dupuytren, is yet in contest. 

Aetius, of the fifth century, recommended the ligature and caustic, for 
varices generally ; the former of which was by his successors denounced 
and abandoned, until revived in the nineteenth century by Home, Tra- 
vers, Beclard, Physick, and others. Sanctioned and sustained by such 
high authority, it soon gained favor, but was met from other sources 
equally eminent with a no less zealous and determined opposition. 
Hodgson declares the operation often fatal. M. Delpech, in a memoir 
upon varicocele, published in 1831, relates three cases in which he tied 
the spermatic veins ; one died, and the lives of all were much endanger- 
ed. And Sir Astley Cooper, in a treatise on “ Diseases of the Testes,” 
published in 1830, affirms that it is dangerous ; later, in No. 6 of Guy’s 
Hospital reports, and also in a subsequent No. of the same reports, he 
reiterates his charge against the operation as hazardous and not founded 
on correct principles. In his public lectures he always taught the same. 
Such, indeed, with few exceptions, is the present opinion of all the medi- 
cal savans. ‘The modified ligature is, however, by many still retained. 

Velpeau passes a cambric needle transversely behind the varicose ves- 
sels, and then applies a ligature in the form of the figure 8 across the 
exposed ends of the needle. It is applicable to all varices, and is safe, 
we are told by its inventor. Its peculiarities consist in including vessels 
and integument in the same ligature ; and pressing upon one wall of the 
vessel with steel, and upon the other with silk! Why this is better than 
a simple ligature, neither Velpeau nor myself choose to explain. Liston, 
who calls it the “sutura circumvoluta,”’ has seen it suceessful, and does 
not condemn it; but M. Davats thinks it very liable to fail. We humbly 
believe it no better than the old ligature, which has been twice thoroughly 
executed for its homicides. 

A modification of Velpeau’s practice is found in that of M. Reynaud, 
reported by M. Jules Roux in 1837 and 39. ‘The reporter had himself, 
at the last date, operated several times successfully for varicocele ; all his 
patients being cured in three weeks. Separating the vas deferens from 
the veins by a subcutaneous dissection with the fingers, a ligature is passed 
under the veins, and its two ends tied firmly over a small pad of cotton 
placed upon the vessels. ‘This method possesses the sterling recommenda- 
tion of extreme simplicity and no humbuggery—for we can regard Vel- 
peau’s needle in no other light than as a surgical humbug. But how 
does it avoid dangerous phlebitis, if it really and effectually closes the ves- 
sels? That in this respect it has not a whit the advantage of either of the 
plans mentioned, it is rational to infer. It does not answer that in a few 
adventures it has not proved fatal. It is not by the inquest of a day on 
one man that such av operation is to be tried ; and here we believe is 
the signal error of all who have introduced a novel practice in varico- 
cele ; a few cases of success they deem abundant sanction for its univer- 
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sal recommendation, and indeed the French surgeons (by whom, chiefly, 
these experiments have been made) do call that success which American 
surgeons would not. If one in fifty die after an operation for varicocele, 
we affirm it dangerous: for consider that it is not to save life that this 
operation is made, but only to remove a serious inconvenience, and on such 
grounds that operation is grave which hazards life at all. M. Pichegru, 
the great French general, thought the life ofthe soldier not at hazard who 
had one chance in five—the French operators rate life at the same value. 
Convince us that not one in fifty will die after the operation, and we will 
talk of its safety. 

Another method lately devised, is the introduction of two ligatures in 
such a manner as that one shall pass in front and one in the rear of the 
vessels, yet both entering and emerging from the skin at the same orifice ; 
the ligatures are then tied, and the whole operation is completed without 
any wound except that made by the needle. In reference to this method 
I] need scarcely say that its only merit, above others, is ingenuity. In 
one of the Parisian hospitals the spermatic artery has been tied, and oc- 
casionally the same has been practised elsewhere. But, as might be an- 
ticipated, it is generally followed by a wasting of the testis; and where, 
in consequence of the cord’s being furnished with more than one artery, 
the testis does not perish, the varicocele continues : and that the cord has 
generally two, or even occasionally three or four arteries, dissection proves. 
This operation is therefore not to be recommended. 

M. Davats, satisfied of the insufficiency or danger of all previous plans, 
adopted, in 1833, the principle of acupuncturation, combined with the 
ligature. He employs two needles, one introduced transversely under the 
vein, as by Velpeau, and the other made to transfix the vein from before 
backward, and then passing in the rear of the first needle it is made to 
transfix the vein again higher up, and from behind forward ; the two 
ends of the last needle are then wound with the figure-of-8 ligature. 
The claim upon which M. Davats’s patent rests, is that by transfixing the 
vein adhesive inflammation is more readily and certainly induced. In 
1836 he reported twenty-six cases, and all cured except one, and this 
one alone was attended with dangerous or serious symptoms. The 
Philadelphia Hospital Reports of Oct., 1838, furnish one case treated 
successfully by Davats’s method: G. W. Norris, the able reporter, and 
one of the surgeons’ to this establishment, recommends the operation. 
But admitting its ereater certainty, where is its greater safety? It is not 
calculated to produce a less, but avowedly a greater degree of inflamma- 
tion, and we much fear that time and furiher experience will consign it to 
the same grave with its predecessors. 

M. Bonnet reported, in 1838, eleven successful cases, treated by a 
new mode of acupuncturation. The veins were transfixed transversely 
by a flexible pin, the ends of which were then bent towards each other, 
but no ligature applied ; the pin being left to inflame and close the ves- 
sel, or until it produced so much pain as to prevent sleep, or had caused 
suppuration. Several pins were generally introduced at different points 
at the same time. But in 1839 he repudiates his own practice, and 
honestly confesses that it turns out to be unsuccessful—a genuine hoax ! 
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—for the veins were not really obliterated, but only clogged, and the vari- 
ces soon returned. He next tried pins introduced at sufficient intervals 
to produce temporary occlusion, while the portions of the veins between 
were daubed with caustic, to produce permanent adhesion. In this, 
however, he soon discovered dangers and defects, which led him to again 
modify his practice, as we shall presently speak. 

Fricke, of Hamburgh, substituted for the plan of Bonnet, a simple 
ligature carried through the vessel with a needle, and left to hang loose, 
like Physick’s ligature for ununited fracture : this he removes within twenty- 
four or forty-eight hours, according to the amount of inflammation induced. 
But if Bonnet’s cases treated by the pin, proved in the end unsuccessful, 
the same fate must be predicted for the patients of Fricke—the princi- 
ples are the same, and the modes scarcely varied. 

M. Delpech, of Montpelier, to whom we have already alluded as hav- 
ing killed one patient with the ligature, instructed by such fatal experience, 
adopted the less hazardous, because less irritating treatment, of passing a 
piece of “amadon” under the veins, having previously pulled aside the 
vas deferens, and leaving the “ amadon ”’ there as a seton to produce slowly 
the requisite degree of inflammation, and a tedious cure ;° yet not a cure 
indeed, for as in the operations of Bonnet and Fricke, it must prove at 
length to have been but a fibrinous coagulation, and not an obliteration. 
The only two cases reported by Delpech are not very favorable to his 
new operation, since ove of them nearly died from peritonitis. Poor 
Delpech ! he was finally assassinated by a patient upon whom he operated 
by excision of the veins (having doubtless proved the other operations 
unsuccessful), and whose testis wasted in consequence of the destruction 
of its arteries. A sad warning to those who preserve a patient’s life at 
the risk of his virility ! ! 

Compression, also, has its advocates. M. Breschet, of the Hotel Dieu, 
at Paris, operated first in May, 1833, and in Dec. 1834 he had practised it 
successfully upon numerous cases. By H. Landouzy we are told that 
in 1838 Breschet had made this operation in one hundred and twenty 
cases of varicocele, and he (Landouzy) never saw any serious conse- 
quences! ‘The vas deferens and veins being separated from each other, a 
pair of padded pincers furnished with a screw is applied to the veins, and 
by occasional adjustment of the screw the pressure is so regulated as to’ 
destroy gradually the integuments, &c., between the blades. How much 
this operation resembles the bungling, pinching operation of his late illus- 
trious colleague, M. Dupuytren, for artificial anus—the operation with the 
enteretome—I need not remind you. That it is exceedingly painful, 
none will deny. Norris tells us that it was tried in Philadelphia, but 
that the patient was unable to endure the torment, and revolted. By M. 
Davats we are informed that “compression is insufficient ;” and that it 
is dangerous, despite the contrary opinion of Landouzy, I dare aver. 
Other objections, it would be competent for us to present, such as the 
danger of including the principal artery or arteries, and consequent wast- 
ing of the testis, hemorrhage, &c. 

B. Brodie, in varices of the extremities, makes a subcutaneous, trans- 
verse section of the vein, and effects adhesion of the mouths of the ves- 
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sels with a compress and roller. Petit and Richerand operate in a man- 
ner similar. Beclard bisects the vein, but employs a ligature instead of 
the compress, and does not, with Brodie, regard exposure of the veins 
to the air. Beclard’s method (with ligature instead of compress and 
roller) would be applicable to varices of the spermatic cord. But two 
ligatures with bisection, as practised by him, can surely be no safer than 
one ligature without bisection, as practised by the ancients. Says Mr. 
Liston, speaking of the application of this method to the vena saphena, 
“a very effectual way of stopping the current of blood in either direction ; 
but it was too often followed, and that very speedily, by a permanent 
arrest of the circulation, to be persevered in; for many patients perished 
in consequence of inflammation of the veins so induced.” Its application 
to the veins of the spermatic cord cannot for any reason be judged 
more safe. 

Dr. John C. Warren, of Boston, exposes the veins in varicocele, by a 
longitudinal incision, and then bisects them at the lower and upper ends 
of the wound, applying ligatures to such vessels as require them. This 
he has practised many years, and never knew it to fail. He admits that, 
as a consequence of this operation, the testis may by a gradual marasmus 
disappear; and in one instance the testis and scrotum sloughed. It will 
be observed that this operation is the same with Beclard’s, except that 
two incisions are substituted for one: it is apparent, therefore, that Liston’s 
denunciation includes the favorite operation of Dr. Warren. Let them 
settle the controversy. 

An operation similar to those just noted, is recommended by Signor 
Rima, Surgeon-in-chief to the hospital at Venice: the portion of vesse 
included between the incisions is, however, dissected out—and as an 
essential principle of the operation, he directs that it should always be at 
a point of the enlarged vessels nearest the heart, quite above the varix if 
possible, and about one inch of vessel should be removed. In 1838 he 
reported thirty-four cases, of which ten only were radically cured, and two 
had died of phlebitis! two thirds left uncured, and one seventeenth killed ! 
and upon such success he presumed to recommend the operation. Its 
own reports must seal its condemnation. But of this practice M. Briquet 
informs us that it was followed by the ancients, but he declares it painful, 
and for other reasons repudiated by modern surgeons. Gibson neither 
condemns nor sanctions the practice in saying he has “seldom met with 
cases requiring an operation of this kind.” 

Caustic was first recommended by Celsus, and was approved by Aetius. 
Lately it has been revived by Bonnet, the same who first assayed the 
needle and ligature—then the ligature and caustic, and who now adopts 
the caustic alone. In 1837 he had operated with the potassa fusa on 
fourteen cases of varicocele, and seen no bad effects. He teaches that 
the inflammation produced by caustic is not that inflammation so much 
dreaded, which extends towards the heart, but it always limits itself by 
discreet bounds, Liston, however, unfortunately for its reputation, saw 
one case in which the patient died from the inflammation consequent 
upon this practice; and another in which the subject was nearly lost 


from hemorrhage ; and he has heard of several others. That M. Bonnet’s 
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potassa fusa, or Mr. Mayo’s lapis infernalis, possess any special ability or 
disposition to restrain the phlebitis within certain just and rational bounds, 
I doubt: and surely it would seem enough that the patient was exposed 
to the dangers of inflammation, without the hazard of death from 
hemorrhage. 

In Sir Astley Cooper’s work on diseases of the testis, before referred to 
(1830), he suggests the removal of a portion of the scrotum, as a sub- 
stitute for other operations, all of which had seemed to hin dangerous : 
and in No. 6 of Guy’s Hospital Reports, he relates four cases in which 
he had put his suggestion into successful execution ; and one by Mr. Key, 
This is certainly a comparatively safe operation, but, as might be expect- 
ed, it is only palliative, or partially radical, since it makes but a suspensory 
bag of the shortened scrotum: and the learned Baronet himself acknow- 
ledges that the varicocele is in general only “lessened.” In one other 
case he tied off the scrotum, but it was exceedingly painful, and he does 
not recommend it. 

Extirpation of the testis, for varicocele, has seldom been practised. 
B. Gooch, chirurgist, published, in 1792, a case of varicocele in which, 
the circumstances justifying, he castrated the man, and he got well. A 
similar case is reported in Vol. XXIIL. of your Journal, copied from the 
London Lancet, M. D. Thompson operator: and Sir Astley Cooper (in 
his memoir on diseases of the testis) admits that it is occasionally neces- 
sary, and furnishes the case of a young man who had a varicocele and 
slight wasting of the testis, with some pain, in which he extirpated the 
testis and veins. ‘This operation is certainly not to be preferred in all 
cases of varicocele-—nor indeed in most; yet it is at least no more dan- 
gerous than either of the radical operations reviewed, and will, I trow, 
never fail. As to the gentleman’s virility, | believe the testis of the 
sound side much more likely to remain healthy, than if the opposite testis 
is allowed vradually to waste—as it is liable to do after either of the ope- 
rations for radical cure, by obliteration, or extirpation of the veins or arte- 
ries. Sympathy with its suffering fellow will often bring ona gallopping 
consumption in the sound organ. ‘The few cases in which a varicocele 
occurs simultaneously in both sides, would of course constitute exceptions 
to the propriety of this practice. 

Briefly, | remark, be not officious to operate upon varices of any kind— 
least of all, spermatic. ‘I'he dangers are phlebitis, hemorrhage, sloughing, 
loss of virility and assassination. I hold that veins cannot be perma- 
nently closed without inflammation, and that all modes of occlusion, 
whether by ligature simple or modified, acupuncturation, seton, excision, 
compression or caustic, are alike liable, in certain constitutions and under 
certain circumstances, to fatal phlebitis. Where, therefore, all have a 
complement of dangers, it is difficult to adjudge a preference ; only as any 
certain mode by its simplicity and certainty may recommend itself. No- 
thing can be more simple and easy of application than the plan of M. 
Reynaud ; and than some others, it is more certain—yet not certain. It 
is also quite as obnoxious to the charge of “ dangerous,” as most of ‘the 
plans proposed. It is this, however, which I venture to recommend, ad- 
vising extreme caution in the separation of the veins from the vas deferens 
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—the latter of which can be readily discovered on the posterior part of 
the cord, by its,peculiar feel, and the severe pain produced by pressing 
it firmly between the fingers. It is proper, also, always to advise the 
patient that he may lose his virility in consequence; a consequence 
against which no other method can insure him. If the patient, willing to 
suffer mutilation, rather than bazard an uncertainty, prefers extirpation 
of the testis, to the operator no choice remains—cut out the testis, and 
have no fear for his virility ; 1 know some of the best breeders in the 
country who have but one testis. 

Allow me, Mr. Editor, to note you a surgical incident, not quite re- 
levant to the above matter, but not destitute of interest, nor wholly im- 
pertinent, which occurred during my apprenticeship with my much-re- 
spected preceptor, Prof. John G. Morgan, then Surgeon to the Auburn 
State Prison, which I copy from my notes. 

April, 1832, Tillapaw, a convict, came to the Hospital, holding in one 
hand his testes, and with the other grasping the remnants of his scrotum. 
He had just emasculated himself in the following manner: the night 
previous, in his cell, he bad drawn a cord tight around the scrotum and 
close above both testes, and this he had_ patiently endured until the hour 
for admitting the out-patients, and then had boldly cut it off by two 
strokes of a shoe-inaker’s knife. The hemorrhage was considerable, but 
the vessels were tied and he did well. His recovery, indeed, was very 
rapid and favorable, owing in part, doubtless, to the contented and happy 
state of mind in which he now dwelt, for the act bad been committed as 
a religious sacrifice of an offending member. Incarcerated for an aggra- 
vated rape, his long confinement and stern regimen had not a whit abated 
his criminal inclinations, and he was now a disgusting onanist. Six 
months after his recovery, Il asked Tillapaw how he felt now, and whether 
his stones troubled him any? “Oh yes,” said he, “I am just as ambi- 
tious as ever, but I can’t do anything; 1 have erections, but can get no 
satisfaction, so that I am worse off than ] was before.” Castration, it is 
true, in early life, as among eunuchs, prevents the development of the 
venereal passion ; but once established, it is not easily extinguished.” 


September 4, 1841. 


PES EQUINUS ACQUISITUS OF THE RIGHT FOOT—OPERATION. 
BY JOHN B. BROWN, M.D., BOSTON. 


[Communicated for the Boston Medica) and Surgical Journal.} 


Joun Gates Truwan, of Andover, Mass., et. 14, was placed under my 
care by his father, Hugh Trulan, Esq. 

June 15th, 1841. The heel is elevated to the fullest extent, and can- 
not be brought down by the hand, on account of resistance of the tendo- 
Achillis. ‘The knee is contracted to sixty degrees from a right angle with 
the thigh. The whole limb, and particularly the foot, is twisted inward. 
There is a slight convexity of the tarsus externally. The weight, as he 
walks, rests upon the extreme end of the metatarsal bone and joint of 
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the little toe (see fig. 1). For a further description, I refer to te history 
of the case below, sent me by his father. : 

June 22d. I divided the tendo-Achillis and flexor longus policis pedes, 
and applied “my apparatus.” 

July 13th. It is now three weeks since the operation, and John walks 
fairly on the sole of his foot, although he continued to use his crutch. 

Aug. 10th. He threw aside his crutch, and walked anywhere about 
the city. 

Aug. 17th. Eight weeks after the division of the tendons, John’s foot 
had improved to the state represented in fig. 2. 

Aug. 31st. Returned home cured, the knee having been brought straight 
by mechanical means and orthopedic exercises. 


Fic. 1. Fie. 2. 


The following letter has since been received from his father. 
“Andover, Sept. 24, 1841. 

“ Dr. Brown. Dear Sir,—l received yours of the 21st inst., in which 
you wish me to inform you how my son’s deformity originated. I an- 
swer, he was as well and straight as any child until he was about two 
years old, when he was taken sick of a fever. Soon after his recovery he 
began to turn in his right foot a little. We did not mind much about it, 
and thought he would outgrow it, but it kept growing worse and worse 
until 1834, when I carried him to a doctor in a neighboring town, who 
tried to cure him by machinery. Here he stopped one month. I will 
give the doctor credit for his honesty, for he found he could not cure him 
and told me so. ‘Then we let it rest until 1837, when I heard of a doc- 
tor in New Hampshire who was in possession of Goodrich & Co.’s pa- 
tent apparatus for curing club-feet. 1 carried him there, and he stopped 
with him uatil we fancied he was better, and brought him home, but when 
he began to walk, he was as lame asever. The tendons which had been 
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stretched went back again, and he kept growing worse and worse, and we 
had given up all hopes of his getting any help, until we heard of you, 
and 1 shall ever rejoice, and so will my son, that [I placed bim under 
your care, where, | can say, with great pleasure, he was made from a 
deformed cripple to an upright lad, and there is no doubt in my mind, 
that, when he grows up to maturity, that foot and leg will be equal with 
the other. His health is good, and he is in good spirits. He says he will 
never forget the kindness he received from you. When my son entered | 
the Orthopedic Infirmary he had been obliged to use a crutch for two or 
three years. His foot was so much turned in, that when he put it down; 
he trod on the joint of the little toe, and the inside of the foot turned up- 
ward. The cords of the heel and ham were so much shortened, the 
heel was seven inches from the ground, and the leg one and a kalf inh 
shorter than the other. Now he stands and walks perpendicular, the foot 
being elevated to a level with the other by a cork sole, placed in his shoe. 
Since he came home, all who have seen him, look with astonishment ; 
and this was done in the short space of ten weeks. 


Hueu Trutan.” 


MASSACHUSETTS GENERAL HOSPITAL.—SURGICAL CASES TREATED 
BY J. ©. WARREN, M.D. 


REPORTED FOR THE MEDICAL JOURNAL BY S. PARKMAN, M.D. 


Accipents.—A healthy man, 25 years of age, of perfectly good habits, 
only five weeks from the Canadas, of which he is a native, received a 
wound on the left outer ankle from the wheel of a dirt car on a rail-road. 
His situation prevented his paying the requisite attention to his limb. 
The wound became exceedingly painful, the surrounding parts tumid and 
of a purplish hue, which was soon followed by a painful tumefaction of 
the whole limb. After a week’s suffering he entered the Hospital, Sept. 
27th. On examination, there appeared over left outer ankle a contused 
wound, about two and a half inches in length, with hard, tumid and pur- 
plish edges, the purple hue extending some little distance in the vicinity ; 
the foot and leg were swollen, the skin tense, shining, and but slightly 
reddened ; to the touch the parts were firm and elastic. The thigh was 
also swollen, but less firmly and tensely than the leg. No cord could be 
distinguished in the track of the femoral veins ; this, however, was not 
conclusive against the existence of phlebitis, as the general tumefaction 
prevented a satisfactory determination. ‘There was no appearance of the 
rosy lines which characterize an inflammation of the superficial absorbents. 
The constitutional symptoms were, considerable fever, indicated by a 
pulse of 92, restlessness, headache, &c. He complained of intense pain 
in the wound, extending over the whole of the limb. He was ordered 
an active cathartic, cupping on the thigh, and hot fomentations to the 
Whole limb, with the watery solution of opium. Not much blood was 
obtained by the cups, but the constitutional symptoms were somewhat 
ameliorated, the pulse diminished in frequency, and he expressed some 
relief from the tension of the limb by the discharge of serum from 
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the scarifications. Leeches were ordered, with a continuation of the 
treatment. 

The 29th, this relief had not continued. The limb was more swollen ; 
an cedema had extended over the abdominal integuments, and infiltrated 
the penis and scrotum; the pulse were weaker, and the constitutional 
symptoms more typhoidal. A circular blister was applied to the leg 
above the wound. He was ordered two grains each of opium and cam- 
phor, every four hours, and stimulants if he could take them ; the limb to be 
enveloped in hot fomentations of bitter herbs at intervals through the day. 

The 30th, the unfavorable symptoms were increased. A blister was 
applied over the abdomen; alcoholic fomentations to the whole limb; 
the blister on the leg to be dressed with an ointment containing one 
drachm each of sulphate of morphia and quinine. This treatment, 
however, was without avail. The foot, to the ankle, became purplish 
and cold; a patch of integuments on the inside of thigh about six 
inches square, assumed the same hue, and was covered by large phlyctene 
containing bloody serum, and he finally sunk, Oct. 2d, six days after en- 
trance into the Hospital, and two weeks from the date of accident. 

On a post-mortem examination, the viscera of the three cavities ap- 
peared, in general, healthy in structure. ‘The blood was fluid throughout 
the whole body, and all the organs and muscles were of a darker hue 
than natural, from the transudation of this fluid. The mitral valves of 
the heart presented some cartilavinous thickening, with a few vegetations 
along their free surface, and two of the aortic valves were adherent in such 
a manner as not to close perfectly the passage from the ventricle. In- 
cisions practised in the diseased limb gave issue to a great quantity of se- 
rous fluid, and showed the subcutaneous and intermuscular cellular mem- 
brane in every part to be filled with effused lymph. No pus was dis- 
covered anywhere. In the lymph about the wound there was considera- 
ble effusion of blood in specks. ‘The inflammation which had thus in- 
vaded the cellular membrane involved also the fascia of the limb, so that 
all the muscles were incased in a coating of these membranes, cellular 
and fascial, varying from a half inch to an inch in thickness. The peri- 
osteum over the lower extremity of the fibula in the wound was removed 
and the bone rough. The veins of the limb showed no traces of in- 
flammation in their interior, but were everywhere imbedded in the lymph 
effused into the investing cellular membrane. 

This case was one of diffused phlegmonous inflammation of the whole 
of the thigh, followed by gangrene of the integuments and death two 
weeks after a contused wound over the external ankle. This unfortunate 
termination of a wound, under ordinary circumstances of comparatively 
small consequeqce, was not in this case due to any of those causes which 
are usually eousdered as influencing the result of the reparative process 
of traumatic lesions, such as the inordinate use of ardent spirits, or the 
like—although the appearances observed in the heart at so enrly an 
age as our patient’s, might, perhaps, induce the belief that his habits at 
some previous period had not been so good as lately. We may attri- 
bute the supervention of the phlegmonous inflammation to the cir- 
cumstances of the patient, which prevented him from bestowing the neces- 
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sary care upon his limb, or even from preserving the recumbent posture. — 
The disease differs in its nature from plegmonous erysipelas, in not being 
attended by the redness of the skin, or the early tendency which we see in 
that disease to the formation of pus and the death of the cellular mem- 
brane. In this latter disease the sloughing of the cellular membrane is 
the consequence of its tumefaction and strangulation by the integuments, 
which in their inflamed state do not readily yield. This limitation of the 
infammation to the cellular membrane, without an early affection of the 
skin, is to be attributed to the law that the inflammatory process in its 
march is more easily propagated in the tissue in which it commences, than 
transferred to another ; the fascie between the cellular membrane and the 
integuments was implicated, and it would finally have involved the skin, 
if death had not supervened. The gangrene of the integuments just be- 
fore the fatal termination, may perhaps have been induced by the depri- 
vation of the circulation, by the inflammation of the subjacent parts. 

As regards the treatment, the time for active measures had passed be- 
fore his entrance ; there remained no course but to attempt the counterac- 
tion of the typhoidal symptoms, as has been detailed. 


BOSTON, OCTOBER 13, 1841. 


A SYSTEM OF MIDWIFERY.* 


Tue work before us is precisely what its name indicates, namely, a sys- 
tem, and embraces all the knowledge extant upon the subject of which the 
volume treats, properly arranged and digested. In saying this, however, 
it must not be understood that we entertain less admiration than formerly 
for works of a similar character, which have preceded this. On the con- 
trary, we could refer to nearly a dozen volumes, the production of recent 
writers, of equal authority, and, as far as they go, of equal value to the 
practitioner. The last compiler or writer of any book has a manifest ad- 
vantage over those who have gone before him, however recently, from the 
circumstance that he feels himself at liberty to avail himself of their la- 
bors, either by way of contrast to enhance the value of his own, or to 
give more completeness to it. Dr. Rigby, the author of this system, holds 
an enviable place in the public mind, being esteemed for those qualities 
most estimable in a physician, to which are superadded high professional 
attainments. He is physician to the General Lying-in Hospital in Lon- 
don, lecturer on midwifery at St. Bartholomew’s Hospital, &c., and in fact, 

as been so circumstanced in all the relations of life, as to acquire a vast 
amount of experience. One feature of this American edition should not 
be overlooked, viz., the series of engravings, which, though xylographic, 
rr as of singular utility in following the descriptions of the 
aatnor. 


Thus, in a few words, the claims of the work are presented to the pa- 


* A System of Midwifery, with numerous engravings. By Edward Rigby, M.D., &c. With notes and 
tional illustrations. Philadelphia : Lea & Blanchard, 1841. 8vo., pages 419. 
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trons of medical books. Not to be in possession of a system like this, in 
acountry in which the practice of midwifery is properly estimated by all 
intelligent people, is almost inexcusable. When we have availed our- 
selves of all sources of professional knowledge which are placed within 
our reach, if unsuccessful in the details of practice, there is a reasonable 
apology, which no one would have the hardihood to refuse; but to shut 
our eyes when the light shines in upon us, and then pretend that it is too 
dark to see the way, is certainly culpable, if not criminal, in one who 
voluntarily assumes the great responsibility of being an accoucheur. 

Dr. Rigby’s work comprises fifteen chapters, giving, therefore, ample 
scope for the discussion and fair illustration of every topic brought before 
the reader. The subjects are thus arranged:—The pelvis; female or- 
gans; development of the ovum; natural pregnancy and its deviations; 
signs of pregnancy ; treatment of pregnancy; signs of the death of the 
fetus; mole pregnancy; extra-uterine pregnancy; retroversion of the 
uterus; duration of pregnancy ; premature expulsion of the fetus. Part 
III. treats of natural parturition ; stages of labor; treatment of natural la- 
bor; mechanism of labor. Part IV., midwifery operations ; forceps ; turn- 
ing; Cesarian operation; artificial premature labor; perforation. Part 
V., dystocia, or abnormal parturition; inversion of the uterus; encysted 
placenta; precipitate labor; prolapsus of the umbilical cord; puerperal 
convulsions; placental presentations; puerperal fevers; phlegmatia do- 
lens ; and, lastly, puerperal mania. 

We have been thus particular in giving the heads of chapters, that it 
may be seen how extensively the author has grasped the subject of prac- 
tical midwifery. 


New York Medical Institute-—An impetus, of late, seems to have been 
given to everything appertaining to the study of medicine and surgery in 
the city of New York. Buta little while since, there was but one public 
school, and now there are two. But instead of being on the look-out, pre- 
maturely, for a third—no improbable event, since driving business makes 
business—we mainly intend to notice the organization of the Medical In- 
stitute, a quiet, unobtrusive academy, where students are taught the ele- 
ments of professional knowledge, to begin with, and where they will 
gradually have unfolded to them the great principles and all the facts 
which men of character and experience, who superintend their medical 
studies, can impart. It is much like the Medical Institute at Philadelphia, 
and therefore can excite no jealousies. Dr. James Stewart, a favorite 
author, whose name is familiar to those who keep pace with American 
medical literature, is the instructer in the department of practical medi- 
cine. Then there is Dr. Detmold, in orthopedic surgery, another evidence 
of the talent concentrated in this new undertaking. By a reference to 
the advertisement in this week’s Journal, the reader will obtain all the 


facts which it may be necessary for a stranger to know who proposes to 
enter the Institution. : 


Papier Maché Noses.—A correspondent, in a neighboring city, requests 
us to inform him whether artificial noses, manufactured of papier maché, 
or any other material, can be obtained in Boston. We have no recollec- 
tion of seeing but one paper nose, and that a miserable one, which was- 
put on occasionally by a popular songstress, at Mr. Kimball’s Picture Gal- 
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lery, in personifying a single lady, who had passed her teens by some 
forty years. Dr. Harwood, the well-known and ingenious dentist, who 
now resides at Machias or Bangor, we are not certain which, in the State 
of Maine, can construct an artificial nose of the same mineral compound 
of which the incorruptible teeth are made, which would deceive a pretty 
vigilant eye. We saw one of his make, which was referred to some two 
years ago in this Journai; it was constructed for an unfortunate young 
man belonging to Spencer, Mass., and was of admirable workinanship. 
The mineral noses have manifest advantages over paper, however nicely 
the latter may be fabricated, because they will neither soften in a shower, 
nor freeze and thaw in a winter climate. We therefore recommend our 
correspondent to consult Dr. Harwood, or his partner, Dr. Tucker, Hamil- 
ton place, Boston, who is equally distinguished in the dental profession. 


Boston Dispensary.—The annual meeting of the contributors to this 
Institution will be holden on Thursday, Oct. 14th, at No. 19 Court street. 
On this occasion it is usual, we believe, to elect dispensary physicians for 
all the districts in the city. In most other cities, the dispensary physicians, 
being generally young men just commencing business, have a small fee for 
each patient, amounting ordinarily in the whole, to about enough to pay the 
rent of an office and purchase one suit of clothes per year. This is substan- 
tial professional encouragement, and by no means unreasonable. It has 
always been surprising to us that physicians enough could be found to do 
the drudgery of the Boston Dispensary, under its present organization. 
The physicians usually being dependent on their own personal exertions, 
deserve the consideration of those who acknowledge the principle, that 
the laborer is worthy of his hire. We know all about the difficulties, dis- 
appointments, poverty and heart-aches of a young pennyless physician, 
and our sympathies, therefore, are boldly expressed in the behalf of such. 


Progressive Phrenology.—Dr. Andrew Boardman, of New York, who 
is identified with the progress of phrenological science in the United 
States, contemplates publishing a new work, one object of which is to 
show that those men of acknowledged capacity and integrity who have 
tested the subject by an appeal to nature—by the investigation of facts on 
which it rests—unite in testifying to its truth. A more curious literary 
undertaking could not have been selected—and in Dr. Boardman’s hands, 
the materials will be carefully and appropriately arranged, and receive the 
finishing touch of a scholar before being given to the public. 


Stewart on the Diseases of Children.—A further supply of that excel- 
lent treatise, which should be in the possession of every American practi- 
lioner, is on sale at Ticknor’s, Litthke & Brown’s, and Munroe & Co.’s, 
Washington street ; and at Hartford, Conn., at Robinson & Folger’s. It 
must be particularly gratifying to the author to have his labors appreciated 
by that class of readers who are the most competent to judge of the value 
of the service rendered to the profession. Country practitioners, accord- 


ing to our standard of excellence, could not have a more useful book of 
reference. 
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Death of a Giant.—Lewis Cornelius, Esq., who died at Milford, Pike 
Co., Penn., two weeks since, at the age of 47, was unquestionably the 
largest man in America. He was six feet tall and six feet round the body; 
and previously to being sick, weighed 720 Ibs. After death his weight was 
685 Ibs. His wife is a tall, spare woman, say the papers—and there are 
eight children, the youngest being ten years old, most of whom bid fair 
to be Anacks in size. All those who have completed their upward growth, 
thus far, take after the father. One of the sons is 6 feet 14 inch tall. 


On the Utility of Oxalic Acid in Inflammations of the Mucous Mem- 
branes. By M. Narvo.—At the scientific meeting at Turin in Septem- 
ber last, M. Nardo made known the results of his experiments on the 
therapeutic effects of oxalic acid; to which subject he had been devoting 
his attention for the last twelve years. From his experiments he con- 
cluded that this acid possesses antiphlogistic properties superior to that of 
any other vegetable acid, as the malic, the citric, the acetic, or the tartaric, 
and that, in addition, it possesses the precious property of calming the 
violent pain which attends inflammation of the mucous membranes. He 
especially recommends its employment in all diseases where this mem- 
brane is implicated, as in angina, gastritis, gastro-enteritis, stomatitis and 
aphtha. He says that the use of oxalic acid renders the loss of blood 
much less necessary. ‘The dose he employed was one and a half grains 
in about eight ounces of fluid. It isnot mentioned how often it ought to 
be repeated. He regards it as a contra-stimulant.—Ed. Med. and Surg. 
Journal, from Repert. del. Sci. &§c. 


Kept at the State Lunatic Hospital, Worcester, Ms. Lat. 42° 15 49". Elevation 483 ft. 


THERM.|| BAROMETER. Wins. 
Sept | s|| | = ||2,p.m.|| 2, p.m. Remarks. 
1, Wed. | 61/71|70}|29.32! 29.31) 29.33); N W Fair 
2 Thur. 29.33]| N W Fair .06 inches of rain. 
_ 8) Frid. 29.36)! S W Fair 
4! Satur. | 63) W Fair Showery, with violent storm P. M._ .37 
5 Sun 67 72! 72)! 29.20! 29.29) 29.31}: NE Cloudy inches of rain. 
6|Mon. ||64|67 29.50| 29.54)! NE || Cloudy 
7\Tues. 64173) 72) | 29.56; 29.57|29.58,, NE Fair 
8) Wed. | 29.55] 29.52) 29.53|| N E Fair 
9| Thur. |58 29 57 29.60 NE Fair 
10 Frid. | 68) 67} | 29.61) 29.60, 29.55|| N E Fair Foggy morning. 
11 Satur. | |} 62/74! 68) | 29.48) 29.44/29.43)| S W Fair Foggy morning. 
12 Sun. 29.43) 29.48/29.48'| NW || Cloudy 
13 Mon. ||64/66/61)/29.50! 29 52/29 49'| NE Rain 1.01 inch of rain. 
14| Tues. | |56|71)71|| 29.53) 29.57 29.60! N E Fair 
15! Wed. | |55| 70) 68} | 29.70! 29.73)29.75|! N Fair 
16 Thur. | 68) 62}!29.78 N E Fair 
17 Frid. |!53'65 62) /29.68)29.63]29.55|| N E Cloudy ||.36 inch of rain in the night. 
18 Satur. | 5472; 68) |29.48/29.49| 29.49|| N E Fair 
19 Sun. |'56 29.60/29.60'29.60|| N Fair 
20 Mon. 29.60!29.591; S W Fair 
21 Tues. ||56/64'64' 29.60'29.61/29.60', NE Cloudy ||Foggy morning. 
22 Wed. ||56/67 61| 29.49 29.42/29.39)| N E Fair 
23 ;Thur. | 68,68 |29.44 29.45'29.45|| NE Cloudy 
24/Frid. ||61'71/72 129.48 29.39'29.36'| SE Rain -55 inch of rain. 
25) Satur. ||} 62) '29.22/2 .98'28.97;| SE Rain 57 do. do. 
26 Sun. 56/68 68; 29.28 29.14/29.28,| S W | Fair |Plentiful supply of water. 
27: Mon. 50'66'63 29.41 29.48'29.50'1| W Fair 
28| Tues. 49/70/66 29.50/29.43/29.40)| S W Fair Dense fog. 
29| Wed. |'65, 70) 66) | S W Fair 1.34 inch of rain. 
30|Thur. ||48/55|53| N W || Cloudy |].01 inch of rain. 


This month has been very pleasant; after the middle, fine rains have fallen, sufficient to supply the 
wants of vegetation—the whole quantity in the month, 4.27 inches. Thermometer has ranged between 
46 ap teed. barometer, between 29.79 and 28.97. There has been no frost, and vegetation is as verdant 
as in June. 


OF THE WEATHER, 
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Singular Phenomenon.—We were presented a few months since, by 
Dr. Jenks, Dentist, of Fredericktown, Md., with a superior molar tooth, 
on one of the sides of the neck of which, about the eighth of an inch 
above the termination of the enamel upon the crown, and just where the 
bifurcation of two of its roots takes place, is a protuberance, the size of a 
pin's head, or perhaps a little larger, covered with enamel. Now, what 
seems remarkable in this, is, that this protuberance is covered with en- 
amel. We can very well conceive that it could have been formed by a 
deposition of bone, but the presence of the enamel. according to the pre- 
vailing theory of the manner of the formation of this substance, renders 
its explanation somewhat difficult. 

Since writing the above, another molar tooth, having a similar enam- 
elled wart-like protuberance upon it, was presented to us by Mr. Savier, 
student of dental surgery, of Baltimore.—American Journal and Library 
of Dental Science. 


Number of deaths in Boston for the week ending October 9, 40.— Males, 25; Females, 15. Stillborn, 2. 

Of consumption, 5—infantile, 4—disease of the liver, 1—canker rash, 1—inflammation of the lungs, 1 
—accidental, 1—dysentery, 3—disease of the heart, 1—debility, 2—croup, 3—dropsy on the brain, 1— 
liver complaint, l—scald, 1—disease of the spine, 1—old age, 1—fits, l—scarlet fever, 3—marasmus, 2 
—lung fever, 1—palsy, 1—taking laudanum, 1—unknown, 2. 


MEDICAL INSTRUCTION. 
Tue undersigned have united for the purpose of receiving students in medicine and affording them a 
complete protessional education. The following are some of the advantages which are offered. 
Students will be admitted to the medical and surgical practice of the Massachusetts General Hospi- 
tal, and to the lufirmary for Diseases of the Lungs. At the Hospital, Dr. Bowditch will deliver a 
course of clinical Jectures; and there, but more particularly at the Infirmary, the students will be 
practised in the physical examination of pulmonary diseases. 
Occasional opportunities will be had for private practice in midwifery, surgery, &c., in one of the 
largest dispensaries of the city. 
Arrangements have been made for an abundant supply of means for the study of practical anatomy, 
and students may feel assured nothing will be wanting in this department. 
A meeting of the students for the purpose of reporting cases, and for medical discussion and criti- 
cism, will be held weekly, under the superintendence of one of the instructers. 
Gentlemen, previous to presenting themselves for their degrees, will be specially and minutely 
examined in the different branches with a view to their creditable appearances. 
A regular course of instruction will be given as follows. 
On Diseases of the Chest, and Midwitery, by et ete - Dr. Bowpitcn. 
Materia Medica and Chemistry, by - - Dr. Wicey. 
Theory and Practice of Medicine, by - - - Dr. SHatruck. 
Descriptive and Practical Anatomy and Surgery, by - - Dr. ParRKMAN. 
Rooms for study, fuel, and light, free. 
For terins, apply to S. Parkman, M.D., 196 Tremont street. 
H. I. BOWDITCH. G. C. SHATTUCK, JR. 
O. 13—eoptf H. G. WILEY, S. PARKMAN. 


NEW YORK MEDICAL INSTITUTE. 
Tuis Institution has been formed for the more successful prosecution of medical studies, and \he pro- 
motion of medical science in the city of New York. 

The instructions will be divided into a Summer and Winter course. The summer course of Lectures 
will commence on the first Monday in April, and continue till the first of July, when there will be a 
vacation till the 15th of September. The lectures will thea be resumed and continued until the last 
week in October. The courses of instruction as follows : 

1. Clinical Surgery—Valentine Mott, M.D., Granville Sharp Pattison, M.D. 2. Medical Jurispru- 
dence—Johnj W. Draper, M.D. 3. General and Orthopedic Surgery—W. Detmold, M.D. 4. General 
and Special Pathology and Therapeutics—Charles A. Lee, M.D. 5. Surgical and Pathological Anato- 
my and Operative Surgery—John Murray Carnochan, M.D. 6. Practical Medicine—James Stewart, 
M.D. 7. Diseases of the Eye and Ear—Alfred C. Post, M.D. & Chemistry and Medical Botany— 
Daniel Gardner, M.D. 

Fees for the summer course, $40. For single Tickets, $10. 

Winter Course.—The Winter Course will consist of Recitations, and Examinations on the different 
branches of medicine and surgery, taught in the medical department of the University of New York, 
and will be conducted by the following gentlemen. 

_1. Institutes of Medicine, Materia Medica and Chemistry—C. A. Lee, M.D. 2. Theor and Prac- 
pe hs “eee and Obstetrics—James Stewart, M.D. 3. Auatomy and Surgery—John Murray Car- 

ochan, M.D. 

The course to commence in the first week in November, and to continue until the first of March. 
Fees for the course, $25. For single Tickets, $10. 

For further information apply to the Secretary, 86 Prince street, near Broadw 


ay. 
VALENTINE MOTT, M.D., President. 
JAMES STEWART, M.D., Secretary. O. 13—2t 
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JEFFERSON MEDICAL COLLEGE OF PHILADELPHIA. 
Session or 1841—4Q, 

Tueregular Lectures will commence on the first Monday of November. ' 
Rosiey Dunawison, M.D., Protessor of Institutes of Medicine and Medical Jurisprudence. 
Rosert M. Huston, M.D., Professor of Materia Medica and General Therapeutics. 
JoseruH Pancoast, M.D., Professor of General, Descriptive, and Surgical Anatomy. 

J. K. Mircuecy, M.D., Professor of Practice of Medicine. 

Tuomas D. Murrer, M.D., Professor of Institutes and Practice of Surgery. 

Cuarces D. Meigs, M.D., Professor cf Obstetrics and Diseases of Women and Children. 
Frankuin Bacue, M.D., Professor of Chemistry. 

On and after the first of October, the dissecting room will be open, and the Professor of Anatomy 
will give his personal attendance thereto. Clinical instruction will likewise be given at the Dispen- 
sary of the College. 

During the course, ample opportunities will be afforded for clinical instruction; Professors Dun- 
glison, Huston, and Pancoast being medical officers of the Philadelphia Hospital; Professor Meigs of 
the Pennsylvania Hospital; and Professor Mutter, Surgeon to the Philadelphia Dispensary, 

Professor Dunglison will lecture regularly on Clinical Medicine, and Professor Pancoast on Clinical 
Surgery, at the Philadelphia Hospital, throughout the course. 

Added to these facilities, the Museuin of the Institution affords essential aid to the student, by its 
various anatomical, pathological, and obstetrical preparations and drawings, as well as by the diversi- 
fied specimens of genuine and spurious articles, and plates, drawings, &c., for illustrating the materia 
medica. These, with the numerous and varied specimens that_ have been recently added from the 
private collections of the members of the faculty, render the Museum and Cabinets more rich and 
effective fur the purpose of Medical Instruction than they have ever been. 

ROBERT M. HUSTON, M D., Dean of the Faculty. 


MED. DEPARTMENT OF PENNSYLVANIA COLLEGE tN PHILADELPHIA. 
Tue Lectures in this Institution will commence, as usual, on the first Monday in November, and con- 
tinue until the first of March. The faculty is composed as follows: 


SaMueEL Georce Morton, M.D., Anatomy and Physiology. 
GeorGE M’CLELLAN, M.D., Surgery. 
Wituiam Rusu, M.D., Principles and Practice of Medicine. 
Rosert Monreomery Birp, M.D., Institutes of Medicine and Materia Medica. 
SamuEL M’CLELLAN, M.D., Obstetrics, and the Diseases of Women and Children. 
Wa ter R. Jonnson, A.M., Chemistry and Natural Philosophy. 


The College possesses a spacious reading room, an extensive museum illustrative of the several 
departments of medical science, and well-ventilated dissecting rooms. The latter are just completed, 
and will afford every facility for the prosecution of practical anatomy. 

S. 22—ep6w Ss. G. MORTON, M.D., Dean. 


UNIVERSITY OF NEW YORK.—DEPARTMENT OF MEDICINE. 

Tag annual course of Lectures will commence on the last Monday of October next, and continue 
until the ensuing March. 

Vatenrine Mort, M.D., Professor of Surgery. 

GRANVILLE Siuarp Parrison, M.D., Professor of Anatomy. 

JoHn Reverse, M.D., Professor of Theory and Practice of Medicine. ' 

Martyn Paine, M.D., Professor of the Institutes of Medicine and Materia Medica. 

GuNNING 8S. Beprorp, M.D., Professor of Obstetrics and Diseases of Women and Children. 

Joun W. Draper, M.D., Professor of Chemistry. 

The fees for a full course of lectures amount to $105. Matriculation fee, $5. Respectable board 
and lodging can be obtained at from 82,50 to $3,00 per week. 

In addition to the facilities which the hospitals of New York offer for clinical instrnction, a Surat- 
cau CLinigue has been instituted in the College building under the direction of the Professors of 
Surgery and Anatomy. JOHN RAPER, 

Jy 28—eoptN1 Secretary to the Faculty. 


MEDICAL LECTURES IN BOSTON. 
TueEse Lectures begin annually in the Medical College, in Mason street, Boston, on the first Wednes- 
day in November, and continue four months. 


F 
Anatomy and Operative Surgery, by . - Dr. Warren, $ 15,00 
Midwitery and Med. Jurisprudence, by - - Dr. CHANNING, 10,00 
Materia Medica, by - - Dr. BigeLow, 10,00 
Principles of Surgery and Clinical Surgery, by - Dr. Haywanp, 10,00 
Chemistry, by - - Dr. WessTER, 15,00 
Theory and Practice of Physic and Clinical Medicine, by Drs. Ware and BigeLow, — 16,00 


At a meeting of the Medical Faculty, May 29, 1841, it was Voted, That hereafter two full courses of 
lectures in this school be required of candidates for the degree of Doctor in Medicine. But for one of 
these courses a substitute may be received in a course of lectures at any other medical institution in 
which the number of teachers is not less than six, and in which the time occupied by lectures is not 
less than four months. WALTER CHANNING, Dean. 

Boston, August 21, 1841. 5S l—eptN 


THE BOSTON MEDICAL AND SURGICAL JOURNAL is published every Wednesday, bY 
D. CLAPP, JR., at 184 Washington St., corner of Franklin St., to whom all communications must 
addressed, post paid. It is also published in Monthly Parts, with a printed cover. There are two 
volumes each year. J. V.C. SMITH, M.D., Editor. Price $3,00 a year in advance, $3,50 after three 
months, or $4,00 if not paid within the year. Two copies to the same address, for $5,00 a year, in 

vance. Orders from a distance must be accompanied by payment in advance or satisfactory 
ence. Postage the same as for a newspaper. 


